





as 28 


sqdiest LR 


THE RHODE [ISLAND 





Owned and Published by the Rhode Island Medical Society. 


Issued Monthly 








VOLUME X 
Nats. {| Whole No. 212 


PROVIDENCE, R. I., MAY, 1927 


PER YEAR $2.00 
SINGLE COPY 25 CENTS 








CONTENTS 


ORIGINAL ARTICLES 


Intestinal Obstruction. Dr. Edgar B. Smith 


Presenting Symptoms in Urology Dr. Harold Jameson . 


Contents continued on page IV advertising section 








ENTERED AS SECOND-CLASS MATTER AT THE Post OFFICE AT PROVIDENCE, R. I, UNDER AcT OF MARCR 3, 1879 






























ALASKA 


Off the beaten track 
to the land of the mid- 
night sun and _glisten- 
ing glaciers. Tours to 
Alaska, including the 
Great Northwest, leav- 
ing weekly, $500 up. 
Including the Yellow- 
stone, tours from 4 to 6 
weeks, $500 up.  In- 
cluding Glacier Park, 4 
to 6 weeks, $500 up. 
Including California, 4 
to 6 weeks, $600 up. 


Land Cruises 


A new travel delight. 
The luxuries of ocean 
travel while on land. 
Tours leaving June, 
July, and August. Ask 
about them. 





Let travel, like a magic carpet, take your pa 
tient away from all his worries and cares! 

The Man Who’s Been There will gladly help 
you help your patient by assisting him in making 
plans, arranging just the right things to see and 
the right places in which to linger the longest. 





RHODE ISLAND HOSPITAL TRUST COMPANY 


+ Aylsworth Travel Service - 1 
ey 





Telephones DExter 1300 and DExter 1301 


EUROPE 


De Luxe Tours 
and Cruises 
Raymond & Whit- 
comb, American Express, 
Thos. Cook & Son, F. 
C. Clark or independent 
arrangements. Leaving 
April to July. Covering 
all parts of Europe. 
$1000 to $2500. 
Medium Priced Tours 
Operated by leading 
travel companies or in- 
dependently. Leaving 
April to July. $500 
up. 
Student Tours 
Independent or oper- 
ated by leading travel 
cc i Cc ial 
companions. Tours 
from one month for 
$290; to three months 
for $690; or steamship 
passage, alone, round 
trip, $170. 




























II RHODE ISLAND MEDICAL JOURNAL 























The Operation of 


BOTTLING 


CERTIFIED MILK 


Clean sterile bottles are automatically filled and capped. 


As an additional protection, certified milk bottles are always 
sealed with a tamper-proof hood bearing the date of milk- 
ing and the seal of your Medical Milk Commission. 


Alta Crest Farms, Inc. Distributed by Turner Centre System  Gaspee 0141 





Hood’s Certified Milk 4 “ H. P. Hood & Sons, Inc. Dexter 3024 
Pawt. 6703 
Walker Gordon Laboratory Co. “‘ “* Turner Centre and Gaspee 0141 
Prov. Dairy Gaspee 5363 
Each bottle of For infant feeding specify this milk certified by 
Bice cane ee the Medical Milk Commission of Providence. 








Mention our Journal—it identifies you. 











THE RHODE ISLAND MEDICAL JOURNAL 


_ The Official Organ of the Rhode Island Medical Society 
Issued Monthly under the direction of the Publication Committee 








VOLUME X 


NUMBER 5 t Whole No. 212 


PROVIDENCE, R. I., MAY, 1927 


PER YEAR $2.00 
SINGLE COPY 25 CENTS 








ORIGINAL ARTICLES 


INTESTINAL OBSTRUCTION* 


By Dr. Epcar B. SmitH 
Providence, R. I. 

I trust that I need not offer to this audience any 
apology for introducing a subject that Moynihan 
calls “the gravest and most disastrous of emer- 
gencies.” 

The subject of intestinal obstruction is not a 
new one nor can I hope to present any new 
methods of diagnosis or treatment, but the gravity 
of the symptoms and the tragic result of this con- 
dition is perhaps sufficient justification for a brief 
review of the causes leading up to it and of the 
treatment for it. 

Generally speaking, intestinal obstruction is 
either acute or chronic. The acute form may be 
either mechanical or inflammatory and, among its 
causes, may be mentioned appendicitis, strangu- 
lated hernia external or internal, loops of intes- 
tines through defects of the mesentery, impacted 
gallstones or enteroliths, and Mechel’s diver- 
ticulum. 

Of all the causes of acute intestinal obstruction 
appendicitis is the most common because it is the 
most frequent cause of peritonitis and the con- 
dition for which the abdomen is most often 
opened. 

Neoplasms, of which carcinoma is most com- 
mon and that practically always in the large intes- 
tine, non-malignant polypi, pelvic tumors outside 
the bowel, diverticulitis of the sigmoid, are most 
often the cause of chronic obstruction. 

Hirschsprung’s disease, for example, may be a 
cause of obstipation amounting practically to ob- 
struction. 

I will mention here a case that came under my 
observation and for which I operated with com- 
plete relief : 

A woman of fifty had suffered for many years 
from chronic constipation so that at times com- 





*Read before the Providence Medical Association Oct. 
4, 1926. 


plete obstruction seemed imminent. On opening 
the abdomen the colon, especially the sigmoid, 
was found greatly distended and seemed ab- 
normally large. It was apparent that the cause of 
the obstruction was low in the pelvis. The utero- 
sacral ligaments were found to be strong fibrous 
cords so tight and so close together as only to 
admit two fingers between them. Dividing one of 
these ligaments cured her obstipation and greatly 
relieved her constipation. 

Another thing that stands high in the list of 
causes of intestinal obstruction is operative 
trauma. Operating through too small an incision 
necessitating the harsh use of retractors, violently 
pulling up the intestine, crowding in gauze packs 
for walling-off purposes should be avoided. I am 
convinced that in the presence of infection where 
there is peritonitis, either local or spreading, it is 
safer to do what surgery is necessary through a 
liberal incision and without the use of walling-off 
gauze at all though an abscess is present. 

A physician is never confronted with a more 
serious condition than that of acute intestinal 
obstruction. The patient presents evidence of 
great distress, anxious facies, cold clammy skin, 
distended abdomen, vomiting—often explosive 
and foul. The vomit soon becomes more copious 
and regurgitant and the patient will surely die 
unless promptly relieved. 

Deaver describes the following symptoms as 
very grave: “Hyperperistalsis at first, soon 
diminishing, silent after awhile. With the stetho- 
scope a tinkling sound is heard due to the action 
of the diaphragm on the fluid contents of the 
bowel, this, with the silent belly, is serious.” 

The sooner these symptoms are interpreted 
correctly and surgical relief given the better. 

Diagnosis is not always easy to make but, when 
called to a patient suddenly seized with acute 
abdominal pain with vomiting and distended ab- 
domen, obstruction should be suspected. History 
of a previous abdominal operation adds much to 
the certainty of the diagnosis. 

Without relief from morphia, and enemata 
producing no results the patient becomes rapidly 
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worse, the vomit becomes foul and constant and 
the condition is desperate. 

In high up obstruction the apparently satis- 
factory result of enemas often encourages delay 
beyond the point of safety. However, only the 
lower bowel is emptied and real relief of the ob- 
struction has not been obtained. 

Moynihan claims that “75% of the mortality 
of intestinal obstruction is due to delay” and says 
that “when abstruction is suspected operation is 
indicated.” “When the diagnosis is made beyond 
a doubt the favorable period has passed. Con- 
ditions change so rapidly that every hour is 
valuable.” 

We have found in our experience that the 
symptoms of obstruction coming on a few days 
after operation are the most difficult of correct 
interpretation. The patient seems to be doing 
fairly well for two or three days. Rather more 
vomiting and distention than we like to see, but 
enemas yield pretty good results. Still, the patient 
does not look just right. More enemas are given 
with less result and by the fourth or fifth day 
when the vomiting becomes regurgitant we sud- 
denly realize that the patient is very sick. If the 
operation had been a clean one and no drain used, 
angulation should be suspected. Exploration is 
indicated and relief expected. Active cathartics 
should not be given in this condition. 

Obstruction immediately following suppurative 
cases is caused by the paralytic ileus of peritonitis. 
In the latter condition, and in the very late cases 
of obstruction from other causes, high jejunos- 
tomy is undoubtedly the operation of choice and 
frequently is a lifesaving measure. This can be 
done quickly under novocaine anesthesia. This 
slight operation takes care of the reverse peristal- 
sis and furnishes an outlet for the gases and accu- 
mulated toxic material and may be all that is 
needed for a cure, or it may be only a relief 
measure to tide the very sick patient over until a 
time when a more radical operation may be done 
with greater safety. 

Too much surgery is dangerous in these cases. 
Prolonged operation with evisceration is to be 
deplored. “More lives are lost by doing too much 
than too little.” 

The safety of the patient depends more on the 
early relief than on the means employed. Deaver 
says, “When in doubt reveal the light of day with 
the aseptic scalpel.’”’ Finney says, “Better do a 
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poor operation on a patient in good condition than 
a good one on a patient in poor condition.” 

Previous to the advent of aseptic surgery the 
abdominal cavity was rarely invaded by the sur- 
geon’s knife. Intestinal obstruction was described 
by the older writers but the conditions causing it 
were only revealed at autopsy. The mortality was 
about 100% with the rare exception of an occa- 
sional spontaneous cure of an intussusception by 
the sloughing off of the invaginated portion after 
three or four weeks of suffering. 

The treatment in those days was opium intern- 
ally, leeches and turpentine stupes to the abdo- 
men. If the distension became so great as to 
seriously embarrass respiration the bowel was 
punctured with an aspirating needle. 

I quote the following from Gross’ Surgery, 
published in 1872: “As to the propriety of en- 
terostomy in such cases the question presents 
great difficulties. Of these the most important are 
the uncertainty of the nature of the disease and 
the fact that the division of the peritoneum is 
always attended with extreme risk to life, especi- 
ally when it is severely congested if not actually 
inflamed. An operation may be performed for 
one of two objects, either to relieve internal 
strangulation or to establish an artificial anus, as 
when the obstruction depends upon the existence 
of carcinoma of the colon. In the former case, 
the peritoneum must necessarily be cut; in the 
latter, on the contrary, it may readily be avoided 
by making the opening in the lumbar region. In 
two instances, in which, after mature consultation 
with eminent physicians, interference was deemed 
advisable, I signally failed in conferring the 
slightest benefit by these procedures, one patient 
dying at the end of four hours, the other in less 
than thirty-six. I have myself no fancy for this 
kind of interference. In internal strangulation, 
depending on intussusception, a twist, or the inter- 
ception of the bowel by an aperture in the omen- 
tum, the diagnosis is so uncertain that the proper 
time for relief is usually allowed to pass before an 
operation is agreed upon, and when, at length, it 
is performed, the case must, almost of necessity, 
speedily terminate fatally.” ; 

Statistics of today seem to show a high mor- 
tality without much variation in the different 
clinics. Not much progress has been made in late 
years tuward bettering this condition, and sur- 
geons agree that the delay in getting the patient 
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to the operating table is largely responsible for 
the present high death rate. High jejunostomy 
is our best hope in late cases. I quote from a 
paper by Tuttle, appearing in the Boston Medical 
and Surgical Journal of April 23, 1925, the 
following interesting table showing “the rising 
mortality of delay” and which pretty well repre- 
sents the experience of most of us: 


Cases Deaths Per cent. 
Under 6 hrs. 13 0 0. 
Under 12 hrs. 25 1 4. 
Under 24 hrs. 39 7 15.4 
Under 48 hrs. 50 9 18. 
Under 3 days 70 17 24.3 
Under 4 days 84 26 30.9 
Under 6 days 99 37 37.4 


In cancer of the colon and rectum, if taken 
early before the patient becomes dehydrated and 
loaded with toxines, fairly good results may be 
expected from resection. Colostomy will always 
retain its place in operative surgery as a paliative 
and life-prolonging measure in the treatment of 
inoperable cancer of the colon and rectum. 

The death rate is still high even in conditions 
that ought to be curable. Still we are curing more 
cases of cancer than formerly, yet there are more 
cancer deaths than ever. Tuberculosis is under 
much better control, still it takes a heavy toll, 
and the deaths from heart disease at present 
exceed the number of those dying of tuberculosis. 

Our art and science have advanced a lot since 
the time when, even in England, men were hanged 
for stealing a sheep and lunatics were treated as 
criminals. Perhaps we need but a further increase 
of civilization that must come from the calm 
intellect of wise men. 


PRESENTING SYMPTOMS IN 
UROLOGY* 


Haro_p JAMEson, M. D. 
Providence, R. I. 

Urological cases present rather definite symp- 
toms. Pyuria is probably the commonest symp- 
tom varying in degree from a few leucocytes to 
the condition where the voided urine is grossly 
milky. Attendant upon pyuria may be other mani- 
festations of urinary infection, namely frequency, 
dysuria, dribbling, incontinence of stranguary. 





*Read before the Pawtucket Medical Association, 
December 16, 1926. 
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The presence of such symptoms place under sus- 
picion the entire extent of the urinary tract. The 
offending factor is then to be discovered after 
systematic search. 

A second important presenting symptom is 
hematuria. Bleeding from the urinary tract 
demands the promptest attention and should be 
immediately investigated to determine its source. 
A few hours delay may render impossible the 
demonstration of the source of bleeding and post- 
pone for years the recognition of pathology which 
in the interim may make sinister progress. Hema- 
turia, again only a symptom, may have its source 
at any level along the urinary tract. The problem 
presented is to find a source. Accompanying 
symptoms may and often do supply valuable hints 
but the problem of actual demonstration remains. 

A third presenting symptom is pain. The pain 
factor supplies information which is frequently 
of value in localizing the seat of pathology. How- 
ever there is a great tendency for pain reference 
in the urinary tract, both along the size involved 
and to the opposite side. Therefore pain alone 
can not be depended upon to indicate the site of 
pathology. | 

Various phases and combinations of intrinsic 
urinary symptoms call attention to the system 
involved. Seldom, however, do these symptoms 
present without secondary general symptoms 
manifesting the influence of the local pathology 
upon the organism as a whole. Indeed the sec- 
ondary symptoms may and often do divert atten- 
tion from the true source of trouble. Thus most 
careful history taking and physical examination 
are essential to direct special attention to the 
proper source. 

What cases should be examined urologically ? 

The physician from time to time encounters 
clinical cases which he at once concludes should 
be examined urologically. Of that type of case 
nothing further need be said here. 

A second type of case is that which presents 
itself and is for some time treated as a case of 
simple cystitis. Bladder-lavage and internal medi- 
cation fail to produce expected improvement. A 
simple cystitis should clear up rapidly under well 
directed treatment. The many cases that do not 
will be found to have an underlying pathology 
which is inaccessible to simpler therapeutic meas- 
ures. Diagnosis can be made only upon comple- 
tion of the urological examination. A physician 
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recently stated that his attendance upon meetings 
of urologists was always of practical value to him 
and added: “I see so many less NERVOUS 
bladders than formerly.” 

Again one should remember that some portion 
of the urinary tract can be responsible for the 
most obscure abdominal symptoms. In the past 
many a case has been operated upon once, twice, 
even three times on account of chronic ill-defined 
abdominal symptoms which have ultimately been 
traced to a source within the urinary tract. In 
short it is advisable to make a urological examina- 
tion of your patients complaining of ill-defined 
abdominal symptoms prior to the performance of 
the so-called “exploratory operation” unless a 
definite indication for the latter exists. 

Finally I would enter a plea for immediate 
urological examination of every case presenting 
urinary bleeding. This symptom ranks of equal 
importance with hemorrhage from other sources, 
namely the lungs, breast, the gastro-intestinal 
tract, and the uterus. It is strange that among 
the laity, and indeed not rarely among members 
of the medical profession, hematuria is regarded 
as of little moment. This point of view is possibly 
a heritage from South Africa, the home of that 
peculiar infection Bilharziosis so prevalent that 
the young natives do not feel that they have 
reached manhood until they urinate a red stream! 
But certain it is that every case of urinary bleed- 
ing will be found to have a pathological basis of 
gravity with neoplastic disease occurring with suf- 
ficient frequency to warrant immediate investi- 
gation if only to rule out that condition. 


For determining the significance of these symp- 
toms, the equipment is simple and the technique 
not complicated. First of all the value of the gen- 
eral and special history, and the physical examina- 
tion is of paramount importance. Then for the 
local examination one can assemble a valuable 
array of data, by the use of complete urine 
analysis, three glass urine test, urethral bougies, 
metal sounds, urethral catheter, etc. Total kidney 
function is easily performed. The use of plain 
films of kidney and bladder regions and prepara- 
tion of cystograms will afford much valuable in- 
formation. In addition to the above data is that 
to be obtained from use of the cystoscope and 
ureteral catheter making possible inspection of the 
bladder mucosa, segregation of kidney urines 
with cultures and separate functions, and pyelog- 
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raphy. It is seldom that employment of these 
methods fail to unravel the problem by affording 
the scie tific basis for a successful therapeutic 
attack. 

It will be of interest to review briefly the his- 
ories of a few typical cases. 

Case 1, C. P., male, fifty-eight, complained of 
urethral stricture acquired following a case of 
gonorrhea twenty-five years ago. Present symp- 
toms are difficult urination with small stream, 
cloudy urine, dysuria and frequency and dribbling. 
No pain and general health good. Examination 
finds a dilatible urethral stricture of filiform size. 
Urine is grossly infected and contains albumen. 
Total renal function fifty per cent. The prostate 
gland is chronically infected but not hypertro- 
phied. General condition fair. Under treatment 
the calibre of the urethra is dilated to number 
22F. after two months and patient’s condition 
much improved. Pyuria persists however. The 
three glass urine test shows equal and con- 
siderable turbidity of each specimen. Investiga- 
tion now shows the absence of bladder residual, 
a chronically infected bladder without stone or 
diverticulum and pus issuing from right ureter. 
Functional test shows diminution of fifty per cent 
on infected side. Film demonstrates large pear- 
shaped calculus in right kidney pelvis. Removal 
of calculus by pyelotomy is followed by subsi- 
dence of pyuria and improvement of renal func- 
tion. 

This case: illustrates the effects of long con- 
tinued urethral obstruction and infection, the 
presence of the “silent stone,” and the value of 
the three glass urine test. 

Case 2. J. B. unmarried female, thirty-four, 
complaining uf frequency and burning for about 
twenty months. For two years indefinite dis- 
comfort in the bladder region so that eighteen 
months ago a ventral suspension of the uterus 
was performed to relieve the frequency which 
was thought to be due to the pressure of the 
retroflexed uterus upon the bladder. At this time 
referred for hysterectomy but bladder symptoms 
warranted investigation. Cystoscopy _ reveals 
ulcerations about the right ureteral orifice sug- 
gesting tuberculosis. Right pyelogram and ure- 
terogram show dilatation characteristic of chronic 
infection, no stone. Tubercle bacilli found in the 
sediment from the bladder and from the right 
kidney. Left kidney uninfected and function 
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adequate. Right nephrectomy and partial ure- 
terectomy performed. Kidney extensively in- 
volved and ureter much thickened. iy: 

In this case original bladder symptoms were 
ignored though of paramount importance, and a 
year and a half valuable time lost. 

Case 3. F. C., married female of forty-four 
complained of frequent urination and menor- 
rhagia each of about nine months duration. Ex- 
amination showed a woman in apparent good 
health whose uterus was irregularly studded with 
fibroids. The urine showed frequent pus cells. 
Hysterectomy was performed for the large fibroid 
uterus. Normal convalescence. Bladder symp- 
toms increased. Bladder examination showed pus 
issuing from the left ureter and bladder mucosa 
essentially normal. Left kidney function in 
twelve minutes diminished to three per cent as 
compared with fifteen per cent. on the right. 
Large calculi demonstrated by X-ray. Left neph- 
rectomy performed with removal of pyonephrotic 
kidney and multiple stones. ; 

Again illustrating renal calculi without pain. 

Case 4. D. M., schoolboy of ten, son of a physi- 
cian. Well developed and apparently healthy 
although for the past year he had complained of 
slight frequency and occasional dysuria. Father 
had noted that the urine had been constantly 
cloudy but had thought little of it. General exam- 
ination was negative except for a thickening of 
the left epididymis. Microscopic examination of 
bladder urine showed much pus, a few red cells, 
and frequent tubercle bacilli. Further examina- 
tion showed that the right kidney was involved 
with opposite one free from demonstrable disease. 
The diseased organ was removed and the boy is 
in good health four years later. %* 

Practically the only symptom in this case was 
cloudy urine. 

Case 5. A. M. age thirty-two, housewife, dur- 
ing her third pregnancy suffered from right 
sided pain, intermittent fever and scalding, fre- 
quent urination at times. Three weeks after 
normal delivery at term referred with fever 
(101°-104°) and gross bleeding from the bladder. 
Investigation showed right pyelitis with dilatation 
of kidney pelvis and ureter. Colon infection was 
demonstrated. Pelvic lavage followed by relief of 
all symptoms which have not recurred after three 
years; no subsequent pregnancies. 

In this case is seen bleeding from an acute re- 
current colon pyelitis. 
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Case 6. H. B. a farmer of fifty-eight with good 
past history bled from the bladder six weeks 
before coming to the hospital. The day before he 
was seen in consultation he again bled and had 
some colicky pain in the left flank. Physical ex- 
amination was negative except for moderate resis- 
tance in the left flank. Urine was still grossly 
colored a wine red. There was no fever. Plain 
X-ray films were negative for stone. Cystoscopy 
showed a normal bladder but blood was seen 
spurting from the left ureter. The pyelogram 
showed the attenuation of the superior calyces 
suggestive of new-growth. Adequate function of 
the right kidney having been demonstrated, the 
right kidney was removed and found to be exten- 
sively infiltrated by hypernephroma. ‘The patient 
is in excellent health fifteen months later. 

After the initial spasm had subsided before 
operation the enlarged left kidney was palpable. 
Had this patient been in the habit of having a 
“periodic health examination” this operation 
might have been performed six months or a year 
sooner to his great advantage. 

‘ Case 7. H. P. a high school athlete of seventeen, 
for eighteen months had recurrent pain in the 
left side of the abdomen occurring every two or 
three weeks and requiring morphia. Attacks 
ascribed to severe indigestion. Urinary symptoms 
lacking and urinalysis negative. General physical 
examination showed excellent condition. Com- 
plete urological examination demonstrated absence 
of infection but showed hydronephrosis of the 
left kidney and normal ureter. The suspected 
obstruction at the uretero-pelvic junction was 
demonstrated at operation in the form of an 
anomalous lower polar artery the size of a slate 
pencil. Obstruction removed by division of artery 
with complete subsequent relief of symptoms and 
preservation of renal function. 

This case brilliantly illustrates the value of 
urological examination in the case of obscure 
abdominal symptoms. 

These few remarks and brief histories illus- ° 
trates the types of pathology discovered upon 
pursuing the causes of presenting urological 
symptoms. As in every other type of pathology 
the desirability of early recognition is to be 
stressed. The simplest symptoms have their 
significance and in the realm of the genito-urinary 
system it is usually possible to discover the ulti- 
mate significance of these presenting symptoms 
and so be prepared to remove the cause. 
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EDITORIALS 


THE CONVENTION 

The Convention of the American Medical Asso- 
ciation will be held this year from May sixteenth 
to May twentieth in Washington, D. C. It will 
probably be the largest and most comprehensive 
medical gathering of its kind of the year and one 
can be assured that the papers will be fairly 
authoritative. A physician would find it exceed- 
ingly hard to escape several papers of considerable 


interest and importance to him. The chief diffi- 
culty for the average doctor is that many interest- 
ing papers occur at the same time. Symposia 
give the audience most complete summaries of 
their various subjects. Not only is the field broad, 
but it is thoroughly covered. At the present time 
Rhode Island has no medical school to stimulate 
these physicians. It is urgently hoped that every 
doctor in this state who can possibly attend the 
convention will be there for his own benefit, as 
well as to encourage future conventions of the 
Association. 
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AS TO NUTRITION 


During the past few years considerable work 
has been directed toward the problem of proper 
nutrition. Each of the food constituents, namely, 
carbohydrates, proteins, fats, vitamines, salts and 
water, has been studied. Carbohydrates and fats 
have for the most part yielded their secrets rather 
easily. Salts of the body and vitamines are now 
being energetically investigated. Water metabo- 
lism has never been so well understood. Proteins, 
because of their infinitely more complex chem- 
istry, have withstood the onslaught of science 
more successfully than other foods. At the pres- 
ent time, however, some valuable data is available, 
and is demanding recognition from the clinician. 

Protein constitutes about eighteen per cent. of 
the human body and is replaced mostly by the 
protein intake. Proteins are broken down by di- 
gestion into amino acids, whose molecules are 
much simpler than that of protein, and in 
which form it is utilizable by the body. About 
eighteen of these amino acids are well known, and 
certain of them, lysine, tryptophane, cystine and 
histidine, are essential. Although many proteins 
contain all the amino acids, they are entirely lack- 
ing from some other proteins. If the protein is 
restricted in the diet, for example, it becomes nec- 
essary to know that the patient will get the right 
amino acids. This is particularly important in 
young individuals, for the effect of amino acids on 
growth is most marked. We can no longer think 
and prescribe in terms of proteins alone. 


KEEN MEDICAL SCHOOL? 


One wholly unexpected, but very interesting, 
result of the Journal's Commemorative Number, 
published in January, was the suggestion made by 
certain members of our profession in Newport 
that Brown University re-establish its medical 
school and name it in honor of its most distin- 
guished medical alumnus. The question of the 
resumption of medical education at Brown is not 
new ; it has been attracting a constantly increasing 
amount of attention and comment for several 
years past, both in these columns and in the public 
press. The arguments in its favor are the exist- 
ence of clinical facilities of all types necessary to 
a well-rounded medical education; the increasing 
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difficulty of placing good premedical students in 
good medical schools without requiring them to 
travel great distances ; the heightened professional 
interest which would result with the community a 
medical center; and the benefit to patients and to 
the community as a whole following this increased 


‘interest. To establish a medical school of the high- 


est grade, and no one would contemplate one of 
any other sort, great financial resources would be 
essential. These, however, could be obtained if the 
necessity for the school were clearly established 
and if the members of the profession were willing 
to bend every effort to bring this about. Let us 
then seriously consider this proposal. If it should 
come to pass, surely nothing could be more appro- 
priate than that the school bear the name of Dr. 
Keen, who has done so much for the University, 
and for medical education in this country. 





FOREWORD 


In the following poem delivered at the an- 
nual “Chotakhana” of the Roper Istanp Mept- 
CAL JOURNAL and now published by the reluctant 
permission of the author, there are allegorically 
portrayed the four mechanical epochs in cardiac 
activity. 

Cold type does small justice to the lines, robbed 
of the voice, cadence and finished delivery of their 
originator, 

In the second stanza one may: catch in the 
drooning monotone, the ceaseless rhymic physio- 
vigil of the heart of the sleeping host, a sense 
of rest and peace; in the third fire and force leap 
into the staccato sentences and in fancy there may 
be drawn a scene of battle and the crash of arms 
though in the more peaceful mind, a great fear 
may be pictured and to those of romantic imagi- 
nation, a lover’s fervor would be depicted. 

Again the scene changes and the voice ex- 
presses the delirium of disease, and of a poisoned 
heart struggling valiantly against the benumbing 
embrace of frightful malady that a stifled physi- 
cal equilibrium cannot conquer. And finally the 
saddened, hopeless tones and drooping cadence 
betokens that exhausted muscle may no longer 
respond to nerve stimulus, that dynamic force has 
lost its power and the penalty for having lived has 
been paid. 
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“THE HEART’S SONG” 


Systole-diastole the whole day through 
In a never-ending sequence while you live by what I do 
With your life blood passing through me in a cadence like a song 


Systole-diastole the whole day long. 


Systole-diastole the long night hours 

While you rest I still am working though I’m garnering my powers 
For the efforts of the morrow for the travail and the fight 
Systole-diastole through all the night. 


Systole! Diastole! is it fear or is it rage! 

Or perchance it’s joy that keeps me knocking ’gainst my bony cage 
You can sense my throbbing tumult or as keen as joy or fear 
Systole! Diastole! when your mate is near. 


SYSTOLE! DIASTOLE! you are prostrate on your bed 

And the poisoned torrent rushes, clouding brain and aching head, 
I, your ally in extremis, fighting foetid fever’s powers 
SYSTOLE! DIASTOLE! oh the long hours! 


Systole-diastole now the race is almost run 

Long the years we've toiled together in the shadow and the sun 

May the germ cells of our offspring carry what of us is best 
Systole-diastole systole-diastole systole-diastole REST! 


CASE REPORTS 


REPORT OF A CASE OF 
LYMPHADENOMA 


By James P. O’Brien, M. D., 
AND Constant Scurapieck, M. D. 
(From the First Medical Service of the Rhode 
Island Hospital) 


S. V., aged 16 yrs., a millworker, entered the 
R. I. H. October 10, 1925, complaining of loss of 
appetite and weakness of four months duration. 

P. I. In the winter of 1924, the patient had an 
attack of weakness and loss of appetite and sleep- 
lessness from which he recovered. This condition 
returned in the spring with occasional nausea and 
vomiting and an unsettled feeling in his stomach. 
At this time an®X-ray of his chest was taken 
becatise of suspected tuberculosis, but was - re- 
ported negative. 

Since the spring of 1925 he lost ten to twelve 
pounds and has never felt entirely well, having 
periods of weakness and abdominal distress. In 
August 1925 the patient noted a yellowish tint to 


his sclera and his doctor told him he had jaundice. 
He recovered from this under treatment. 

On admission to the hospital October 10, 1925 
he felt fairly well but wished to get a diagnosis 
for his trouble. At this time his weight was 
eighty-seven pounds. 

P. H. Appendectomy in 1922. Mumps several 
years ago. Jaundice August, 1925. No history of 
cough, night sweats, although he gets out ot 
breath easily. 

F. H. Mother died of shock at forty-six years. 
Half brother died of T. B. in 1923. No history 
of venereal disease or malignancy. 

P. E. Shows a poorly developed young adult 
male lying in bed, conscious and cooperative in no 
apparent distress. Head:—Negative Ears and 
nose negative to external examination. Throat :—- 
Negative. There is a small cervical gland palpable 
on the right side of the neck. Tongue not coated. 
Lungs :—Left—Normal resonance throughout 
with normal voice and breath sounds. No rales. 
Right—There is a slight diminishing in voice and 
breath sounds beginning at the sixth rib pos- 
teriorly and a few scattered rales at the base on 
inspiration. Heart—Sounds clear with a redupli- 
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cation of the first sounds over the mitral area. 
Apex in the fifth interspace and palpable about 
ten cm from the midsternal line. Right border 
three cm from midsternal line B. P. 115/75. 

Abdominal—Soft and not tender. A scar of an 
old incision in the right lower quadrant. No 
masses palpable. Spleen palpable three cm below 
the costal margin. Liver and kidneys not palpable. 
Extremities—Knee jerks within normal limits. 
No clonus to Kernig. Skin—Pale, anemic, clear 
and dry. 

Provisional diagnosis:—Splenic anemia. On 
admission the patient was in fairly good condition 
with exception of a low white count, a palpable 
spleen and a small palpable cervical gland. 


During the ensuing eight days he had epistaxis 
and complained of pain over his splenic region. 
Examination showed the spleen to be six or seven 
cm below the left costal margin and at the end of 
this period the temperature advanced to 103 and 
the pulse to'120 and it remained at this level for 
eighteen days fluctuating slightly. 

Eleven days after admission, his spleen was 
palpable at the umbilicus. His appetite was poor 
and his diet chiefly liquids. On consultation with 
the surgical service spleenectomy was advised but 
shortly after this the temperature went to ninety- 
six and his pulse to fifty. His condition at this 
time was poor and he received 450 cc of blood, by 
transfusion, from his father. After the trans- 
fusion, his condition seemed to improve for three 
or four days, then the temperature rose to 103 or 
104 degrees. 

During this time the size of the spleen varied 
directly with the temperature, a rise in tem- 
perature would accompany an enlargement of the 
spleen. 

His condition became weaker and he had 
several slight nose bleeds daily. He also showed 
increased Knee jerks with bilateral ankle clonus 
but no Kernig or Babinski. A lumbar puncture 
showed a normal fluid. 

Two days after this he was jaundiced. His 
condition was serious and another blood trans- 
fusion was given with no results. The jaundice 
deepened and he became weaker, delirious and 
died sixty days after admission. 


Summary: A young man sixteen years 
old, presenting previous weakness, anemia and 
splenomegalia a marked fever resembling typhoid, 
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leckopenia and secondary anemia. Other findings 
essentially negative. Death followed one week of 
obstructive jaundice. 


Laboratory Data 


Date: 10-12; W.B.C., 2,000; R.B.C., 4,000,- 
000; sahli, 50% ; fragility, 40—.32% ; polymor- 
phonuclears 72, lymphocytes 24, transitional .2, 
renal function 35-20, blood urea 19, creatinine 
1.4, sugar 98, 

Date: 10-18; W. B.C., 1,700; R.B.C., 3,470,- 
000; sahli, 50% ; Wassermann, negative. 

Date: 10-20; W.B.C., 1,850; R.B.C., ; 
sahli, 52% ; sterile blood culture; polymorphonu- 
clears 50, lymphocytes 50. 

Date: 10-29; W.B.C., 2,000; R.B.C., ——; 
sahli, ——; fragility, 40—32% ; neg. widal. 

Date: 11-4; W.B.C., 1,300; R.B.C., 3,020,- 
000; sahli, 50%; fragility, 38—.32%. Bleeding 
time, 2 min. 10 sec. Recticular reds, 2.9%. 





TRANSFUSION CITRATE METHOD 

Date: 11-9; W.B.C., 4,650; R.B.C., 3,130,- 
000; sahli, 65%. 

Date: 11-17; W.B.C., 3,000; R.B.C., 3,240,- 
000; sahli, 58% ; widal negative. 

Date: 11-19. Sterile blood culture. Spinal 
fluid 5 cells per c. Globulin negative. Sugar re- 
duction normal. Gold, 0011100000. 

Date: 11-20. Sterile blood culture. Wasser- 
mann negative. 

Date: 11-29; W.B.C., 2,800; R.B.C., 2,960,- 
000; sahli, 50%. Transfusion 500 cc. 

Date: 12-2; W.B.C., 3,250; R.B.C., 3,150,- 
00; sahli, 53%. P 

Urine, Sp. gr. 1.009-1-,023. Sugar and albu- 
men negative. Sediment, from negative to a few 
W.B.C. and occasional Hyaline cast and coarse 
granular cast. 

Electrocardiogram — 11-10 sinus, arrythmia 
with left ventricular preponderance. Rate 66. 

X-Ray, 10-10, negative; 11-3, negative. 


Necropsy 1925: 58 

Body on an extremely emaciated sixteen years 
old white male. Moderate anasarca of both legs. 
Skin deeply jaundiced. Small areas of punctate 
ecchymoses on skin of chest and face. Diaphragm 
on the right side at the fourth rib, on the left side 
at the fourth intercostal space. The abdomen con- 
tains about two pints of a yellowish serous fluid. 
The left and right pleuric cavity contained each 
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about a pint, and the pericard contains about six 
ounces of a thin transparent yellow serous transu- 
date. Heart small. Myocard flabby, filled with 
fluid blood. Left ventricle dilated. Valvular 
apparatus O. K. Both lungs retract well. They 
are generally quite anemic, but appear mottled, 
through the presence of nodules surrounded by 
hemorrhagic areas, scattered throughout the in- 
terior of the lungs and below the pleural surface. 
In the center of these hyperemic parts which stand 
out as dark livid red areas against the pale 
pinkish-yellowish background of the other lung 
tissue, there are numerous small abscesses and 
small areas of necrotic tissue. Smears made from 
the pus of these multiple abscesses show gram 
positive cocci and gram positive dipplococci, few 
gram negative bacilli, some gram negative cocci 
and a few spirillae. 

Both lungs are of moderate size and on account 
of the presence of the transudate in both pleuric 
cavities, appear slightly compressed about the 
bases. 

Abdomen :—Conspicuous is the large spleen 
which with its lower pole reaches to the lével of 
the umbilicus. It measures 25 x 15 x 10 cm. resp. 
and in total volume exceeds that of a normal 
spleen seven times or more. It is of a dark red 
color generally, but shows many grayish mottled 
areas upon the surface. On the cut surface the 
red color of the pulp contain irregular areas of a 
deeper livid red hue with many small solid 
yellowish suit-like areas of irregular shape and 
size scattered throughout the substance of the 
organ. The follicular substance stands out more 
clearly after fixation, The remainder of the pulp 
is soft and hemorrhagic. 

The liver weighs 1800 grams. The liver is 
distinctly enlarged. The gall bladder contains 
about % ounce of a dark greenish bile. Pressure 
upon the gall bladder results in an abstructed flow 
of the bile into the duodenum. The surface of 
the liver is smooth and glistening. A great many 
small round grayish-white foci are uniformly and 
evenly distributed all over the surface of the 
organ. On the cut surface the lobular markings 
are somewhat obscured. The areas above men- 
tioned are evenly distributed throughout the sub- 
stance of the whole liver; they appear to be 
located in the periportal tissue of the lobules. 
The impression is that these grayish-white areas 
are composed not of broken down tissue or 
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abscess formation, but rather of actively prolifer- 
ating tissue (lymphoblastoma ). 

The stomach is small and its mucosa shows 
nothing of note. The intestinal mucosa especially 
low down towards the ileum is rather thin and 
atrophic. Towards the colon the thinning out of 
the intestinal walls is extreme. 

A general survey of the lymphatic system 
shows a fairly uniform swelling of the mesen- 
terial lymphnodes to between double and three 
times normal size. There is a chain of con- 
siderably enlarged retroperitoneal lymphnodes 
adjoining the lumbar vertebrae column. The peri- 
portal lymphnodes below the liver are also 
enlarged and the dissection of the retroperitoneal 
mass mentioned above shows extensive chains and 
clusters of enlarged lymphnodes, and part fused 
together along the trunks of the abdominal aorta 
and vena cava which cover in part the head of the 
pancreas itself is easily detached from the masses 
of enlarged lymphnodes behind it and shows on 
gross inspection nothing abnormal; the typical 
lobulated structure of the gland standing out clear- 
ly. The peribronchial lymphnodes are likewise en- 
larged. The peritrachial lymphnodes especially on 
the right side are more conspicuously enlarged, the 
largest being about the size of a 4 c.m. in diameter. 
On the cut surface these nodes appear to be firmer 
than the lymphnodes lower down. 

The kidneys weight 165 and 155 gram respec- 
tively. Their measurements are 12 x 7 x 4 cm. 
The capsule strips fairly easily. The surfaces are 
smooth and of a grayish color tinged with olive 
green, due to imbibition of the tissues with bile 
pigments. There is a fine network of injected 
stellate veins scattered over the surface of the 
cortex. On the cut surface the kidney paren- 
chyma bulges slightly above the level of the 
capsule cut, this is of rather soft consistency and 
the cortex is slightly swollen; its relation to the 
medullary rays being in more than the half of the 
area exposed in median section 1, 2. 

The appearance of both organs on the cut 
surface is very much alike. The imbibition of the 
kidney parenchyma with bile pigments imparting 
to both a grayish-yellowish color tinged with olive 
green; areas of local infarction or tissue break 
down were not noted. 

Microscopically:—The enlarged lymphnodes, 
the spleen, the liver show microscopically all of 
them in varying degrees of extension and distri- 
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bution a tissue the general histological character- 
istics of which are to be defined as lymphoblas- 


_toma. 


Reticular endothelial cells, lymphoid cells, large 
mononucleated and large multunucleated cells 
constitute the histological mosaic of the tissue 
which on macroscopical inspection was seen to 
be present in the enlarged spleen in form of 
irregular suet-like infiltrating masses scattered 
throughout the pulp and which in the liver was 
seen grossly scattered through the parenchyma of 
the organ in form of delicate pearly nodules 
situated perivascular and, as microscopical ex- 
amination shows, located within the periportal 
tissue. In this location many of the periportal 
bile ducts are obliterated and compressed by the 
lymphogranulomatous tissue and afford explana- 
tion of the marked general icterus arising from 
such interlobular periportal obstruction. The 
nodules described above in the lung tissue con- 
tained in part also this type of tissue. In part 
the nodules showed tissue break-down and lique- 
faction, apparently through secondary infection 
in this location. 

Pathological diagnosis: Extensive lympho- 
granulomatosis, involving the lymphatic system 
primarily, with systemic extension through spleen, 
liver and lung tissue. 


SOCIETIES 


PROVIDENCE MeEp1IcaAL ASssocIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
Vice-President, Dr. Edward S. Brackett, Monday 
evening, April 4, 1927 at 8:45 o’clock. The 
records of the last meeting were read and 
approved. The Standing Committee having ap- 
proved their applications the following were 
elected to membership; Haralambie G. Cicma and 
George W. Burton. Dr. Alex W. Burgess 
reported two cases and showed X-ray films. In 
the first, the X-ray showed a typical picture of 
consolidation although physical examination 
showed absolutely no signs of this. In the second 
case the conditions were exactly reversed. Dr. 
Wilfred Pickles gave the paper of the evening on 
amputations of the lower extremity under nerve 
block anesthesia. After a short history of the 
development of local anesthesia he sketched the 
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different methods of application—infiltration, field 
block and nerve block and then gave the steps for 
nerve block of the thigh showing how reach the 
sciatic, femoral, obturator and lateral cutaneous 
nerves and scattering branches of the ilio-inguinal, 
etc., by a bracelet injection under the skin. He 
also showed the technique for lower leg blocks 
through the sciatic in the popliteal space. The 
mental state and bodily comfort of the patient 
should be considered. The indications for this 
method are poor surgical risks as the diabetic, 
arteriosclerotic, cardiac and traumatic cases in 
shock. He reported 18 amputations in 17 patients. 
The paper was illustrated by remarkably fine 
moving pictures showing by actual proceedure 
and diagrams the entire technique. Dr. Burgess 
discussed the medical aspects, Drs. Kingman and 
Gifford the surgical aspects and Dr. Miller the 
relation to general anesthesia. Dr. J. Kelley and 
Dr. Pickles also discussed the paper. 

The meeting adjourned at 10:15 P. M. Attend- 
ance 72. Collation was served. 

Respectfully submitted 


PETER PingEo CHASE 
Secretary 


PAWTUCKET MepicaL ASSOCIATION 


The following is the report of the annual meet- 
ing of the Pawtucket Medical Association, held 
at the club house of the Pawtucket Golf Club on 
March 24, 1927. 

Following an excellent dinner, the meeting was 
called to order. 

Dr. Byron U. Richards read the annual re- 
port of the treasurer, which was approved and 
ordered placed on file. 

Dr. Lester J. Gilroy read the annual report of 
the secretary, which was approved and ordered 
placed on file. 

The retiring president, Dr. Stephen A. Ken- 
ney, gave his annual address, urging better at- 
tendance at the monthly meeting and a more ac- 
tive interest on the part of each member towards 
the association. 

The principal speaker of the evening was Judge 
Frank E. Fitzsimmons of Lincoln, who gave a 
very interesting talk on “General Welfare.” 

Dr. H. G. Partridge, president of the Rhode 
Island Medical Society, brought the greetings of 
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the state society and also urged a better attendance 
at meetings. 

Other speakers were: Dr. Frederick V. Hus- 
sey of Providence, Dr. Arthur V. Jones of Provi- 
dence, Dr. Julian A. Chase of Pawtucket, Dr. 
Charles H. Holt of Pawtucket. 

The officers elected for the ensuing year were: 
President, Dr. Robert T. Henry; vice-president, 
Dr. George E. Ronne; secretary, Dr. Lester J. 
Gilroy; treasurer, Dr. Byron U. Richards; dele- 
gates to Rhode Island Medical Society, Dr. P. W. 
Hess, Dr. Charles F. Sweet; library committee. 
Dr. Earl J. Mathewson, Dr. Frank Lutz, Dr. 
Harry Triedman; new member of standing com- 
mittee, Dr. Stephen A. Kenney. 

There were thirty-three who attended the an- 


nual dinner. 
L. J. Grtroy, Secretary 


HOSPITALS 


Tue MeEmortAL HospITAL 


The following is a copy of the minutes of the 
Staff meeting held at Memorial Hospital April 
7, 1927. 

“Meeting called to order at 9:15 P. M. Records 
of previous meeting read and approved. Record 
of attendance taken. Eleven members and one 
guest present. Report of Surgical Service read by 
Interne. Report of Medical Service read by In- 
terne. Report of Orthopedic Service read by Dr. 
H. E. Harris. 

“Drs. E. S. Wing, F. V. Hussey and H. E. 
Harris were appointed as a Committee to draw 
up a resolution regarding the death of Mr. L. B. 
Goff, President of the Board of Trustees. 

“Dr. J. F. Kenney reported a case of Aortic 
Aneurism which had been diagnosed as Medeas- 
tinal Sarcoma. 

“Dr. E. S. Wing reported a case of a granular 
blood disease. 

“Dr. C. C. Dustin, guest of the evening, read a 
very interesting paper on ‘Colitis.’ Discussion by 
Drs. E. S. Wing, B. Houston and P. Batchelder. 

“Adjourned at 10:25 P. M.” 

Joun F. Kenney, M.D. 
Secretary, Memorial Hospital Staff 
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ANNOUNCEMENT 


SUMMER CLINIcs, CuicaGo MeEpIcAL Soctrety, 
1927 

Announcements and schedules will soon be 
ready for the 1927 Summer Clinics of the Chi- 
cago Medical Society, supported by many of the 
largest hospitals in the city, among them being the 
Post Graduate Hospital, Chicago Memorial Hos- 
pital, University of Illinois College of Medicine, 
Cook County Hospital, Michael Reese Hospital, 
Mercy Hospital, Presbyterian Hospital, Jackson 
Park Hospital, St. Luke’s Hospital, Ravenswood 
Hospital, Mount Sinai Hospital, Francis Willard 
Hospital, West Suburban Hospital, Evangelical 
Hospital, North Chicago Hospital, Chicago Lying- 
in Hospital, St. Joseph Hospital, Alexian Brothers 
Hospital, Laboratory of Surgical Technique, 
Washington Park Hospital, Jackson Park Hospital, 
Chicago Municipal Tuberculosis Sanitarium, John 
B. Murphy Hospital. Several of our large labora- 
tories have also agreed to co-operate with us in 
this great work. 

In 1926 we limited registrations to physicians 
living in Illinois, but our increased facilities make 
it possible to accommodate many more than last 
year. Registrations therefore will be open to phy- 
sicians from other states and to as many as may 
be accommodated, in the order of their registra- 
tions. Registration fee will be $10 for each two 
weeks’ course, payable at time of registration, and 
a physician may register for only one course of 
two weeks. 

Admission will be by card only, issued by the 
Chicago Medical Society and no registration card 
will be issued until registration fee is paid. 

The first two weeks’ course will begin on Mon- 
day, June 13th, 1927, at 9 a. m., ending Friday, 
June 24th. 

The second two weeks’ course will begin on 
Monday, June 27th, at 9 a. m., ending Friday, 
July 8th. 

This is an excellent opportunity for the medi- 
cal men of the country to obtain real post gradu- 
ate work in some of the best hospitals in the 
world, and from some of the best clinicians found 
anywhere. 

Schedules will be sent to the 10,000 physicians 
in Illinois, and announcements will be sent to the 
American Medical Association, and the several 
state medical journals. 

Last year our registrations closed one week 
after the first announcement. 
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BOOK REVIEWS 


EYESIGHT CONSERVATION, Council of America, 
Bulletin 7. 


A concise yet elaborate compilation of interest- 
ing and important data in a survey that should 
be read by all teachers and others in business life 
to whom the economic value of good eyesight 
must appeal. 

While reference is made to the large class of 
accidents that must result from defective vision 
on the part of drivers of motor vehicles, still 
greater emphasis should be laid upon the neces- 
sity for state legislative action in providing for 
an ocular examination by a competent authority 
of all applicants for a driver’s license. 

Chapter 6 commends itself most strongly. 
While legislation in many states and the rules of 
many industrial organizations demand the use of 
goggles on the part of employees when engaged 
in hazardous occupations, great carelessness and 
disregard for their value at such times is observed. 

A system of inspection is therefore urged while 
the glasses themselves should be well adjusted 
and free from all sources of discomfort. 

The chapter on J/lumination is most exhaustive. 
The lighting of our schools as well as our homes 
can be most effectively carried out if the details 
here presented are adhered to. 

While in the case of modern school buildings 
expert advice is provided for the establishment of 
suitable illumination, a large percentage of repre- 
sentative homes were found most insufficiently 
lighted. 

On the whole the survey offers the best résumé 
of scientific knowledge pertaining to the conserva- 
tion of eyesight and is presented in a most read- 
able form. 


Sixty YEARS IN MepicAL Harness, by Dr. 
Charles B. Johnson. New York Medical Life 
Press, Publishers. 


Pull up your chair before the fireplace and light 
your pipe. Dr. Charles B. Johnson is to tell us 
of his experiences of “Sixty Years in Medical 
Harness.” He was born in 1843 and during his 
life-time saw ether adopted for operations, the 
germ theory of disease established, and public 
health become a part of the community conscience. 
As a hospital orderly in the Civil War, he made 
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his choice of career, and at the University of 
Michigan began his medical course. Instruction 
in medical schools was solely by lectures and dem- 
onstration clinics. To supplement this the stu- 
dent associated himself with some practitioner and 
accompanied him on his calls. The life of a prac- 
titioner on the prairies of Illinois is described in 
detail. Horseback was the only feasible means 
of getting around. Obstetrics in the country, out- 
breaks of typhoid fever and of malaria, and later 
“grip,” and told in leisurely fashion. Dr. John- 
son’s circle of acquaintance was wide, and- his 
memory for names and details of personality quite 
remarkable. For fifty years he was a member of 
the Champaign County Medical Society; its sec- 
retary for ten. 

One should not expect a briskly moving narra- 
tive or the sequences always strict; for the story 
is written rather in a conversational way with 
repetitions and asides. As a picture of life of a 
county practitioner in Illinois form 1865 to 1925, 
it is interesting. 


NurRsERY GUIDE 


By Louis W. Sauer, Ph.D., M.D. 
Second Revised Edition 
C. V. Mosby Company, Publishers, St. Louis, Mo. 


This book begins with pre-natal period and 
covers the early years of childhood including the 
pre-school child. The first chapter deseribes the 
many ailments of the early months with enlighten- 
ing information on the teething period; in the 
chapter on “Artificial Feeding” both physician 
and layman can learn much regarding milk and its 
preparation ; and section on the common ailments 
and care of the sick infant are concise and well 
handled and the whole book is well written, and 
should prove a practical aid both to the practi- 
tioner and the layman seeking information on the 
care of children. 


TEXTBOOK OF PHYSIOLOGY 


By Prof. William D. Zoethout. 
Second Edition, 1925 
C. V. Mosby & Co., Publishers 


William Zoethout is the professor of physiology 
in the Chicago College of Dental Surgery and in 
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the Chicago Normal School of Physical Educa- 
tion. Through his experience in teaching at these 
institutions he has gained a clear picture of what 
is demanded by the student who requires much 
more than a rudimentary understanding and yet 
does not need an exhaustive knowledge of physi- 
ology. In his “Textbook of Physiology” he has 
obviously kept his audience in mind, and has suc- 
ceeded in producing a work which should be ideal 
for his chosen public. 

This book should also appeal to a further group. 
The busy practitioner of medicine or the special- 
ist devoting most of the time to be spared for 
reading to strictly medical literature will find this 
easy reading and of considerable profit. All physi- 
cians would do well once a year at least to read 
some book covering the field of one of the funda- 
mental sciences on which the art of medicine is 
based. The doctor too often finds his perspective 
shortened by the constant application to the spec- 
ific problems of therapy, the forest is not seen for 
the trees. The longer one is “out” of medical 
school the more valuable are these “reviews.” 
When undertaken, the reading is a pleasure, it 
is easy and a relaxation from the articles of the 
professional journals because less technical and 
of greater continuity. The new advances and for- 
gotten bits in these fields drop in place with a 
click and prove of surprising value in giving a 
perspective on the immediate problems of daily 
practice. A program of one such book a year is 
not too much to ask. Say one starts with a biology, 
the next year chemistry, the next physiology, then 
anatomy, serology, theories of infection, etc.,—in 
no great time it will be found that the skeleton 
on which the specialized knowledge of medicine 
grows is losing its brittleness and being perpet- 
ually rejuvenated. Of this type of reading Prof. 
Zoethout’s textbook is an excellent example. 


The work is based on the cellular structure of 
the body and the book develops logically on that 
basis. There is first a thorough discussion of 
protoplasm and the metabolism of single cells, 
then of specialized cells. This leads naturally to 
their chemical ‘activities. This lays the ground 
work for an excellent chapter on ferments. There 
then follows a discussion of cells as organized in 
tissue, and in sequence the cells as they function 
as specialized organs and systems. At various 
strategic points are chapters concerned with the 
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inter-relation of the organs studied, i. e., various 
phases of metabolism. 

The sentence structure and vocabulary is con- 
cise and clear. The paper and type make it easy 
for the eyes. The illustrations are clear and for 
the most part diagramatic. Conflicting theories 
are not too deeply discussed, the accepted one be- 
ing more particularly elucidated, but at such points 
there are always copious references to the author- 
ities in such a way that they might easily be 
looked up. 

A few evening hours devoted to the 600 pages 
of Zoethout’s “Textbook of Physiology” may well 
not only be a pleasant relaxation, but a definite 
restorative to one’s fading memories of this most 
fascinating of medical subjects. 





INTERNATION CLINICS 
Volume I, .Thirty-sixth Series, 1926 
Philadelphia and London 
J. B. Lippincott Company 


There are a number of valuable articles in this 
number dealing on diagnosis, treatment, electro- 
therapy and surgery. Of particular interest are 
those of Massive Collapse of the Lungs and of 
the treatment of Metasyphilitic Disorders of the 
Nervous System with Infectious Diseases. This 
collection of papers ends with a Progress of Medi- 
cine by H. W. Cattel and James Coupol and a re- 
cent progress in surgery by D. Balfour. 

The reading of this volume keeps the general 
practitioner up to date on subjects which are of 
daily importance both from a practical and to a 
less extent from a theoretical point of view. 


MISCELLANEOUS 


INFLUENZA DEATHS PASS PEAK, 
SAYS LEAGUE OF NATIONS REPORT 


Deaths from influenza in Europe, where in re- 
cent months there has been an epidemic of that 
disease, have evidently passed the season’s peak, 
according to statistics given in the monthly epi- 
demiological report of the League of Nations’ 
health section. This report has just been received 
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here by the League of Nations Non-Partisan 
Association. 

The high point of the outbreak was reached in 
January in the countries most severely affected, 
the highest death rate being at Geneva, in Switzer- 
land, where there were 129 influenza fatalities per 
100,000 inhabitants between December 5 and Feb- 
ruary 12. This figure is almost equal to Geneva’s 
annual tuberculosis mortality. 


In 1924, there was a widespread prevalence of 
influenza, both in Great Britain and on the Conti- 
nent, but in the last two years there has been little 
of this malady in those parts of the world. The 
present epidemic has followed pretty closely the 
rise-and-fall curve of the more serious outbreak 


of 1922. 


Last autumn considerable apprehension was 
caused in Europe when influenza, though of mild 
form, was reported in evidence earlier than usual 
in the season in several countries. [English towns 
were sufferers in October and November. Then 
Paris was visited by a siege of the disease early in 
December. Deaths from all causes in that city in- 
creased from 1,077 during the last decade of No- 
vember to 1,834 during the second decade of De- 
cember ; then a let-down came. At the same time 
influenza was dominant at Lille and elsewhere in 
northeastern France. Later, the southeast was af- 
fected, the general mortality in Lyons rising to 
34.8 per 1,000 inhabitants. 


Germany suffered less than Switzerland and 
France. The highest figures reported in the former 
country covered the last week in January, when 
444 influenza deaths occurred in 46 towns of more 
than 100,000 population. 


Great Britain was attacked by the disease later 
than neighboring countries on the Continent. Lon- 
don mortality returns first reflected the epidemic 
in the initial week of January, when 128 influ- 
enza fatalities occurred, compared with 37 in the 
previous week. These deaths in London increased 
to 492 in the week ending January 29. Thus the 
epidemic was worse than in 1924, when the high 
number of flu-deaths was 310 in a week. But it 
was less severe than in 1922, when 781 persons 
died from influenza in the metropolis in seven 
days. 

London figures show a typical old-age preva- 
lence, the proportion of deaths among elderly peo- 
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ple being about the same as in 1924. In 1927 the 
age distribution of influenza mortality in the Brit- 
ish capital was as follows: 65 years and over, 
43 per cent ; 45 to 64 vears, 30.3 per cent; 15 to 44 
years, 19.4 per cent; under 15 years, 7.5 per cent. 
Throughout Europe in the current epidemic chief- 
lv persons beyond middle age have succumbed. 


Other English towns affected were Brighton, 
where the general death rate was 39 per 1,000 in 
the high week; Bristol, where the rate was 3.1; 
and Nottingham, where it was 36.2. 


Norway and the Netherlands had high influ- 
enza rates during the cold months, about twice as 
large as in the previous winter. Spain had a mild 
outbreak, with Madrid suffering most. Denmark 
reported 139,733 cases in January, or 4,500 more 
than in January, 1922. Poland, Austria and Italy 
were lightly affected. Czecho-Slovakia had 63,338 
cases in the week ending February 12, with 336 
deaths, children being largely afflicted. Hungary 
was hit by the epidemic in January, the general 
mortality rising to 24.8 in the final week, against 
14.5 in the same week of 1926. In Greece the 
malady was widely existent, but usually in mild 
form. The samé was true of Bulgaria. 

In the United States there was no unusual 
prevalence of influenza during the past winter. 
lor the whole country 1942 cases of the disease 
were reported in the week ending January 8, 
against 1,718 in the same week of 1926. But in 
subsequent weeks the existing cases of this coun- 
try have been fewer than in corresponding weeks 
last year. 

Without suggesting any relationship between 
the earlier epidemics of the Far East and the Eu- 
ropean outbreak, the League of Nations’ report 
recalls that influenza spread itself during last 
June, July and August through the interior of 
China from Mongolia in the north to Yunnan in 
the south, and that an epidemic occurred in New 
Zealand, reaching its maximum late in July. 


BRINGING SCHOOL CHILD UP TO 
NORMAL WEIGHT 


Having decided that underweight children are 
not the result of fate, Newton, Mass., proceeded 





80 THE RHODE ISLAND MEDICAL JOURNAL 


to bring to normal the weight of the school chil- 
dren in the city. The work was based on inter- 
esting the children in their own health and weight. 
After all physical defects, revealed by examina- 
tion, had been corrected, steps were taken to in- 
crease weight.—H ygeia. 


MATERNITY WEAR MAY NOW BE 
BECOMING 


Women need no longer deprive themselves of 
their customary occupations and recreations and 
virtually remain in retirement during pregnancy 
because poorly adapted garments emphasize in- 
stead of concealing increasing girth, says Dr. 
Belle S. Mooney in Hygeia for October. 


Hygienic demands for maternity wear differ 
but little from healthful dress for any other time 
and condition. Health requirements for dress are 
that it should be light in weight, porous in weave, 
devoid of tight bands or restrictions of any kind 
at any place on the body and of warmth to be 
dictated by the weather. 


Health experts advise a light porous cotton 
garment for wear next the skin and for outer 
wear a woolen garment of sufficient weight to 
protect against the cold. For maternity wear the 
union suit of knitted wear is most desirable. 
Clothing should hang from the shoulders and ho- 
siery should be supported below the knee. 


As walking is a most healthful exercise for the 
pregnant woman, foot discomfort should not be 
allowed to interfere with its daily practice. Shoes 
should be broad toed with a low, flat heel, giv- 
ing natural support to the arches. The question 
of corsets or other support should be decided by 
the physician. Under normal conditions no corset 
is needed, as nature has provided a remarkable 
support in the muscles of the abdominal wall, 
which is sufficient to meet the demands of normal 
pregnancy and is far superior to any kind of cor- 
set that can be made. 


Clothing is now made in every style, texture 
and color and with provision for the changing 
figure, so that the modern woman may purchase 
pretty, becoming shoes and clothes for maternity 
wear without sacrificing comfort or health. 
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QUALITY AS IMPORTANT AS 
AMOUNT OF SLEEP e 


The need for sleep varies from one person to 
another, children whose growth is very rapid re- 
quiring more sleep than the average child of the 
same age, says Dr. Max Seham in Hygeia for 
October. Girls, especially during maturation, re- 
quire more sleep than boys. More sleep is needed 
in winter than in summer. The child in the pri- 
mary grades needs a minimum of 12 hours of 
sleep. No child between 12 and 14 years should 
have less than nine and one-half hours of sleep. 

The quality of sleep is also important. Noise, 
excitement, irritating music and strenuous play 
before retiring induce a state of emotional fatigue 
which interferes with falling asleep and is asso- 
ciated with fear and night terrors. Crowded 
sleeping quarters and bad ventilation are also dis- 
turbing to sleep. 

If two children must share one room, a sep- 
arate bed should be provided for each of them. 
They should retire at the same time, or else care 
must be taken so that the one retiring later does 
not disturb the sleeping one. Improper food, es- 
pecially if eaten a short time before going to bed, 
robs many a child of his needed sleep. 


50 PER CENT OF COLLEGES GUARD 
STUDENT HEALTH 


About 50 per cent of the colleges are doing 
something to care for the health of the students, 
says Dr. D. F. Smiley, medical adviser at Cornell 
University, in the October Hygeia. Certain whole- 
sale sanitary measures, such as filtering and 
chlorinating the university water supply, pasteur- 
izing or certifying the milk supply, examining the 
food handlers, accrediting and inspecting the 
rooming houses, providing hygienic classrooms, 
eating commons and dormitories form part of this 
work, 

Another part consists in providing courses in 
hygiene, biology, physiology and anatomy ; organ- 
ized sports and athletics, and an efficient health 
service. The function of this service is not only 
the care of sick students, but the examination, care 
and training of healthy students. Prevention has 
taken precedence to cure in the colleges as in 
other communities. 











